
CRITICAL INCIDENT  
COMMUNICATIONS 
PLAN 

NOTE: You do not need 
consent from the individual 
to contact emergency 
services if their safety or 
someone else’s is at risk.
*Phone numbers provided 
separately for each region.

EMERGENCY

Causing harm to self (i.e., overdose, suicide 
attempt, violence)

Currently endangering themselves or others

Possession of a weapon

Requires 
immediate 
response

Designated registered psychologist or medical 
health professional for the sport – or HOD or 
HOD Medicine if no designate

111 ambulance or police

Regional Crisis Team

1) 	Make yourself safe
2) 	Don’t leave individual  

alone at any stage unless 
staying with them puts 
yourself in danger

3) 	Contact emergency  
services and follow  
guidance given

Imminent risk: Expressing suicidal intent, or 
intent to harm others, with means and a plan

Extremely distressed: uncontrollable crying, 
unable to be calmed or reasoned with

Risky behaviour: being aggressive or 
threatening

Urgent response 
required, face-
to-face contact 
with professional 
services ASAP.

Designated registered psychologist or medical 
health professional for the sport – or HOD or 
HOD Medicine if no designate

111 ambulance or police

Regional Crisis Team

1) 	Make yourself safe
2) 	Don’t leave individual  

alone at any stage unless 
staying with them puts 
yourself in danger

3) 	Contact emergency services 
and follow guidance given

4) 	 Inform appropriate staff 
members. May need to be 
by text or phone call in order 
to stay with individual

Mental health helpline to access crisis support*

Consult with one 
of the supports 
listed in “Who 
Do I Contact” 
and facilitate 
contact between 
individual and 
support.

Evidence of self-harm or disclosing of  
self-harm behaviours.

Suicidal thoughts but no intent to act 
disclosed (e.g., using language such as  
“I don’t want to be here anymore”). 

Contact Medical doctor/GP

1)	 With consent from player/
individual, refer them to  
one of the listed supports

2)	 Encourage the individual to 
contact their own support 
person (e.g., family, partner)  

3)	 Check in 1-2 times a week  
for the next 3 weeks, this can  
be as simple as asking them 
how they are.

NSO / HPSNZ psychologist

Athlete EAP Habit Health (athletes) / 
VITAE (staff) /employee assistance provider

NSO /HPSNZ medicine

Regional Crisis Team

Presenting with signs of distress, especially 
when in conjunction with additional stressors 
(i.e., an injury, non-selection or retirement.)  

NSO / HPSNZ medicine

1)	 Encourage to speak to  
family or personal supports.

2)	 Encourage to speak to  
internal support persons  
(i.e., Performance Life,  
doctor, psychologist).

3)	 Check in 1-2 times a week  
for the next 3 weeks, this can  
be as simple as asking them 
how they are.

Medical doctor/GP

NSO / HPSNZ psychologist

Support persons (e.g., family, partner  
(if individual is agreeable))  

Encourage 
individual to 
make contact 
with one of the 
listed supports 
and check back in 
with them to see 
how they are. 

Athlete EAP Habit Health (athletes) / 
VITAE (staff)/ employee assistance provider

NON-URGENT 
Expressing negative feelings around current 
situation without any signs of distress with 
evidence of a good support structure.  

Ask individual for permission  
to check back in with them. 

Provide a safe 
space for the 
individual to talk. 
Listen, show 
empathy and be 
non-judgmental. 

Find out who the individual’s support people 
are and encourage them to make contact. 

RISK

HIGH RISK 

MODERATE RISK  

LOW RISK  

RISK LEVEL

Presenting symptoms Who to involve ActionsResponse  
type 
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